CITY OF PHILADELPHIA

DEPARTMENT OF PUBLIC HEALTH
AMBULATORY HEALTH SERVICES

NOTICE OF PRIVACY PRACTICES

ACKNOWLEDGEMENT OF RECEIPT

I have received a copy of the Ambulatory Health Services’ (AHS) Notice of Privacy Practices.

Print Patient’'s name Date

Patient’s signature

Legal guardian or other personal representative Relationship

Staff Only

Please have this page signed by the patient, remove the acknowledgement and file it in the patient’s medical file.

[ Notice offered/acknowledgement refused

Staff Initals

Reason for refusal if known
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